that it is only with subsequent investigations that we could find definite aetiology in 10 cases. Perhaps prognosis is good and special investigations unnecessary in 'true idiopathic pancreatitis' but how to know if it is a 'true idiopathic pancreatitis' without doing investigations? In the study of Finally, the authors state that there was a 20% recurrence rate during the follow up period but only one recurrence after the correct diagnosis was made. We are not told what specific treatment, if any, those patients with a diagnosis received and therefore it is impossible to determine if the treatmlent changed the natural history. It is probably only worth searching for a cause if the treatment changes the longterm outcome.
that it is only with subsequent investigations that we could find definite aetiology in 10 cases. Perhaps prognosis is good and special investigations unnecessary in 'true idiopathic pancreatitis' but how to know if it is a 'true idiopathic pancreatitis' without doing investigations? In the study of Ballinger et al, the pancreatitis was labelled idiopathic retrospectively and patients with rare causes of acute pancreatitis were excluded from the study. We think that prospectively, it is often difficult to distinguish between 'true idiopathic' and rare causes of acute pancreatitis at the time of admission and that specialised investigations are often needed to separate them. 'Idiopathic pancreatitis' is a rare diagnosis that can be accepted only after specialised investigations. We 
